LOUISIANA LECGISLATURE Mame: Lamcastor, Jr., Charles IL
Income Disdosure Form

Calondar Year 2000 LEGISLATIVE THSTRICT! e
{Pursuant to R.S. £2:1114.1) House IHeirlct No. 80 OO\ - gl
INSTRUCTICMNS

1. [f you da not heve Income Lo repoxd, complete Trems 1 and 260 snd () or 3ia) exd (b), and gigh below.

4. Complele 2{z) and {(bi or Ha) avd (b whether or not incoms ix rgponed,

3. Wyou have iocome to repord, complate this Fofin with respest to ineome seeeived during the previous calendar YEBI,
Ineime eaceed ing $250.00 recaivad by & tneinber, 2 member's apowse, of a busincss enterprisc in which fhe
metaber or the member's spousa owns AT keasl {0% mun e reparked if reecived from any of the Eellowing:
A. Income received directdy from the state, or local polltical subdivisions of the siate,

Carmplew: Ilems 2{a) aned (b} or Ma) and (b} snd Atiachment A to reporl income received directly
from the state or local palitice] subdivisions of il siate, and sign belaw,
fnvome frim senvice in the tagiclature, talory from full time emplovment of o member's spause, malary
of @ MERBer's Spouse Wien Suck spouse is an elected official. and berefits from g siarewids public
relfrentent syetenl gre axchnded and should wet e reporied.
B. Iucome recelved for servlees pecformed Eor or in connectlon with & gaming frierest.

Connplete Iterns 2(a) and b} or Ma) and (b} und Attachmert B o Teport income which was receved
i services performed foF o6 tn conneclion will 1 gatming interest, and sipn halny.

4. This form must be signzd by the lepislator and fled wilh by Seonotary ar Clark by July 1.

3. Transmil original either o
L opisiang Sehae OR Louisians House of Represcntatives
Ceffiee of the Seoretary Qffice ol tlke Clerk
P €l Bpa 24183 . 0. To 44261
Baan Roupe, LA TOR Baton Rouge, T4 B4

m. Neithet 1, my spouse, nor any business ealerprive in which [ or my spouse have a 10% interest or greater hos
rectived income in excess of $250,00 from the state of Lonisiana or any local govemnmental entity ot political
subdivision thereod, or from scrvices performoed for or in connection with a paming interest.

{Comeplete Kemr 2(n) akd (b) or 3a) and () ard sign below)

. . Ecy
2. Da) 1cenify that I have filed iy Fedberal income tan celumn for the previous year. ; ¥ L'ﬁ

L i 5 fﬂﬂ!
o Ko,
OR o'z pertbtives

S

O tk) T centify that Thave filed my state income L retarn for the PrEVICR year.

3 0O (a) !oertify that Thave filed Mof an exlension of my federal income tax resem for the previons Yo

(b 1cerify that 1 hpve filed for an extension of my state income 1ex ver

ESIGNATURE:

DATE:

FOR ©94FFICE TIRE ONLY

PREFARED BY
Michuel &, Beer, 11, Sooranry of e Sennle

nnd Received by: e, o R VR T
Alred W. Speer, Clerk of the Mouse

S

BYFor Ine) fory



